MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-045164

DEPARTMENT OF PUBLIC HEA WELFAR
. . im“_l-“l";t f‘N: L ?/ . Registration District N JOO Reciatrars N '3 2 03 STATE FILE NUMBER
DO NOT WRITE AMENDED e tion District No. _______ L A _Primary Registration District No. -S4 &/ b7 | egistrar’s No. __e=_ L2

ON THIS STUB E!l ﬁﬁ "ﬂ” i 6 196! j
1. 2. MSUAL RESIDENCE (Where decessed lived. |If institution: Residence before
& COUNTY . STATE b. COUNTY ! ~ dmjssi
VS 300 8 ST. Lms a HIssolmI . L’ w igllllﬁn,
Rev. 4/59 % b. CCI)LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITRY Inside Limirs
2 G SEFEESAEARMCKS | ¢ays S ST, TOUIS (36) s
1 by > Ak . —— — _ _
! !g—a—o o ©. FULL NAME OF (Ii iﬁ[ !E hos |§I, locati Insida Limits d. STREET (If cusice, give location) Reszide on Farm
HOSPITAL OR ﬂﬁ xlsn‘ i b’ 'I'BA ADDRE
2 13 < INSTITUTION HOSPITAY Té TICH Yes Eﬂ‘k’a %62? TERRACE LANE Yes O NaXJ
Z 2’; [ -
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yesr
{Type or print} OF
PATRICK J OSEPE BRAZILY. peari NOVEMBER 1, 1962
4 ‘ 5. SEX 6. COLOR OR RACE 7. Married K1 Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
5 m WHI'I‘E Widawed [] Divorced [ 3 B 96 66 Months | Days | Hours l Min.
———L‘ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durt e . .
6 o AT VA ST T e MACHINIST DETROIT, MICHIGAB U.S.4,
7 9 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
1 I3
o WILLIAM BRAZILL LILLIAN TASCOR EATHERINE L., BRAZILYL
8 f 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO
B - s - | TATR
9 N e g™ W ' | UNENOWN 3227 TERRAGE TANE, I%Tm;%%}s 96, MO
L b [ ] [ [ ]
.—-.ML g — 18. CAUSE OF DEATH {Enter only une cause per line for {a), (b), and {c). INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
2 w = immeDlATE cause ) PULMONARY EDEMA WITH RRONCHOPNEUMONTA 2=T7 DAYS
11 8 a 8 .
(3] -
12 b 1% [ 0 Conditions, if any,)  DUETO () __MYOCARDTAL INSUFFICTENCY
Q% - @ 5 v\g\ich gave risel ti:
T ave  cayie  (a),
13 |:E Z :ra!:ng the under-
lying cause last. DUE TO {c} ACIJIIE (XTARD AR 2"'7- DAY.S
(z) 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH _but not related to the terminal PART I1l. If deceasad was female was
g disease condition given in PART | (a?ulm’onary emboli Uith RLL in.. there a pregnancy in last 90 days.
0 <
5 u| farction. Basilar artery occlusion with hindbrain encephalomglacia O e | O N | O unknown
< = | 79, WAS AUTOPSY | 20a, ACCIDENT. SUICIOE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
: Bl Tmgn T g e T
s o . .
[ro} 3 _ ,
20c. TIME OF Houl Mcnth, Day, Year
g 3 g INJURY a.m.
~ L p-m.
] E
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o LVS}[SVQETL;\'SFI&VQRK O farm, factory, atreas, office bidg., etc.)
O x [a] v
(31
<0 = é 21, , attended the decensed from o 1lmled5?2 X wERXYIXKEX
: ; 9 Death occurred at - gzgm_m on the date stated above, and to the best of my knowledge, from the causes stated.
v 3 w Fa SIGNATU Daprop, o2 fe) 725 ADDRESS DAIE SCNED
S & | [ 5 s John J/ M8 -2-
s |2 S M.D. |VEF ADM HOSP, JEFF BRES, 25, MO,| L1-2
e
- Z | =sorat §MAT:?N' Z3b, D 7 Zic. NAME OFGEMETERY OR CREMATORY 23d. LOCATION (Cily, fown, of county) {State)
G a REMO aipoc- y .
z = rem No¥ &, 1962 Calvary Cemetery St. Louis Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. ‘REG|STRAR‘5 SIGNATURE
i >
= o

{Licensed Embalmer’s Statement on Reverse Side)

BUCHHOLZ MORTUARY-5967 W,Florissant Ave /- F—& X % o 5@5%0 A?”
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STATEMENT BY LICENSED EMBALMER ;
' A 1
i
. | hereby certify that_the, body. whose. name .is recorded.on the reverse side of this certificate was embalmed by me, |
; A " ‘ ’ ’ . |
or by : L R Student Embalmer No. '

working under my personal supervision.

Py . i . . . Froem el

Student Signed

Signature of Student Embalmer

—
Licensed Embaltmer No. %\ﬁ/é

e e = AL e - % v P. O. Address
LR A S T4 T T "o . ¢
T FT::' r\‘ ," . ~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
L . with The above constitutes grounds for revocation of license),

<4+ 7 ¢ ¥ embalmed by‘a STUDENT, he -also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

- -




